FROM TREXLER ETAL 

POKM PT<VlO«3 

In re appiicaLion of: 
Serial No.: 
i'flcd: 
Kon 

AppJicam: 

Attorney Docket No.: 



(TUE) 1.17' 06 16: 13/ST. 16: 12/NO. 4860347855 P 2 

Case Docket No. 1171/41. i34/56F 



10/692.399 
October 23, 2003 

RESPIRATORY irUMlDIFrCATlON SYSl'EM 

ORADON et al. 

n71/41434/56F 



CgRTtFtCA-nOta QP FACSIMILE TRAKSl JllSSJnKI 

I hereby oert9fV that this paper is being f^c simile tran^iviytisd to tho 
Patftrtk and Tf^emaric Office to fax numbe • (571) 273-8300 on: 



Trflpny E. Sexton 



COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria* VA 223 13-1450 

Sir: 

Transmitted herewith is an "AMENDMENT" for the above-identified applicaiion. 
The filing Ice has been calculated as shown below: 



JAM 17 2008 





CCoJ, I ) 




(Col. 2) 


fCoL 3> 


SMALT. ENTITY 




OTHI.R J'HAN A 
SMALL ENTTTV 




ClaimN 
Amcndfnc/tt 




Highest No. 
Prevjoux|>* 
P&kifbr 


PiCSCIlX 

Extm 




Kafic 




QR 




Addit. 
Koo 


TOTAL 


* 2 


MINUS 


** 20 


0 




X 25 = 


S -00 


X 50 


S .00 


fNOKP. 


♦ 2 


MINUS 


** 3 


0 




X 100 ^ 


$.00 




X200- 


$ .00 


D FIRST PRe<>lsNTATION OF MULTIPLE DHP. CLAIM 




*. 180- 


$.00 




-1- 360- 


$ .00 


TOTAL 
ADDIT. FRH 


$ .00 


OR 


rOTAL 


$ .00 



4>* 



If the entr>' rn Col- I is Jess than the entry in Coi. 2, write "0** in Col. 3. 

If the "Wgh(£st Number Previously Paid For'* fN THIS SPACE is less than 20, write "20*' in this space. 
If the "Highext Number Previously Paid For" IN THIS SPACE Is less than 3, wrtte "3" in this space. 

The "Hifihest Number Previausfy Paid For'* ( l oial or independent) is the highe&t number fbund froin the equivalei t box in Col. 
I of a prior amendment or the number of claims originallv HtcU. 

IS Please charge my Deposit Account No. 20-1495 in the amount of S 790.0O A duph'date copy of this sheet is enclosed. 



□ 
El 



A check in the amount of 



. to cover the filing fee is also enclosed. 



Request for Continued Examination 

The Commissioner is hereby authorized to charge payment of Hie following fec» associated with this communicatioi or credit 
any overpayment to Deposit Account No. 20-1 495. A duplicate copy of this sheet 1$ enclosed. 

Any filing fees required under 37 CFR 1.16 for the pre5entalion of extra claum. 
Any patent application processing fccsi under 37 CFR 1.17 



Dated: 



/7. AO*. 




Attorneys of Record 



TREXLER. BUSHNELL, GIANGIORGI. BLACKSTONE, « MARR. LTD. ♦ 106 W. ADAMS ST • CHICAGO. ILLINOIS 60603 • (312) 704-1890 
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FROM TREXLER JETAL. 

FORM PTt>-l083 

In re application of; 
Serial No.: 
Filed: 

For: 

Applicant: 

Attorney Docket No.: 



(TUE) 1. 17' 06 16: 13/ST. 16: 12/NO. 4860347855 P 3 



to/692,399 
October 23. 2003 

RESPIRATORY HUMlDIFrCATTON SYSTEM 

GRADONetal. 

n7l/4l434/56F 



Case I>ockctNo. 



CERYIFICATIOW OF FATaiMILB TRAM.^ ^/hsSIOM 

I hereby oorefy thai thia pap«r Is beios foe simtfe tranamitted to the 
Patent and TrBdemark Offic* to f^x numb« r <571> 273^3CiOon: 



Tiffany E, Soxton 



COMMISSIONER FOR PATENTS 

P.O. Box 1450 

Alexandria, VA a?.3 13- 1 4S0 

Sir: 

Transmitted herewith is an "AMENDMENT** for the above-idenijfled appKcati. 



The filing tee has been calculated as shown below: 





(Col. n 




(Col, 2^ 


CCol. 3^ 


SMALL ENTITY 




OTHllRTHtAN A 

<CAj« All ErKtnrmnw 




R«m9tnfflg 

Ailer 
Amendmcrt 




Highest Nt) 
I*revious)y 
Paid for 


Extra 




Raft? 


Addir. 
Pec 


OR 


Rate 


Addit. 


TOTAL 


♦ 2 


MINUS 


** 20 


0 




X25 = 


$.00 


X 50 - 


$ 


-00 


INDEP. 


* 2 


MFNUS 


3 


0 




X 100 


S.OO 




X200- 


$ 




n FIRST PRESENTATION OF MULTIPU12 DEP. CLAIM 




+ 180 ~ 


S .00 




+ 360 = 


$ 


.00 
.00 


TOTAL 
ADDIT. PEE 


$ .OO 


OS. 


TOTAL 


$ 


,00 



* Jf the entry in Col. J is less than the entry in Col. 2, wdtc "0" in Col 3 

*** !nh^ '^^A^'" Z'^'i^^ ^r^/oztf^ Paid For*' IN THIS SPACE is l^^ss than 20, write "20" in this space, 
irihc 'HiRhesi Number Previousfy I' aid For** IN THIS SPACE is less than 3, write -J" In Hits spaclT 

l^x^ yishest Number Previously Paid F^r" (Total or independent) is the highest number found from the equivalent box in Col 
1 Of a pnor amendment or the number Of claims originally filed. equivalent nox m coi. 



^ Pleaiic charge my Deposit Account No. 20-1495 in the amount of $ 79O.0Q 



A duplicate copy of this sheet is enclosed. 



□ A check in the amouiit of 



, to cover the filing fee is also encloited. 



^ inquest for Continued F.icamination 

SI The Co...mi«.laner is he«lv authori«:d to charge payment of fte following ft^ assocUwd With this communlcatioi or credit 
any ovenpayment to Ocposit Account No. 20- M95. A duplicate copy of this sheet (s enclosed. 



IS 

Dated: 



Any filing fees required under 37 CFR 1 .16 for the presentation of extra cl£^ms. 
Any patent application processing fees under 3 7 CFR 1.17 



/7. a^^c 




i^i fOrd . 



lackstonc, Jr. Reg. No. 25 J 56 

'afomar. Reg. No, 37-903 



^^^^ 



Attorneys of Record 



TREXLER. BUSHNELL. GIANGIORGI. BLACKSTONE. A MARR. LTTD. • 105 W. ADAMS ST . nMrr.A«^ . .k.^<. 
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